'Foster Family Home - Corrective Action Report

Provider 1D; 1-190031

Home Name: Marie Jean Jaramillo, CNA Review ID: 1-190031-1

94-394 Honowai Street Reviewer: Angelica Galindo
Waipahu Hi 96797 Begin Date:  4/18/2019

Foster Family Home Required Certificate [11-800-6]
B.(d)(1) Comply with all applicable requirements in this chapter; and
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6.(d)(1)- New home inspection made on 4/18/2019 for 2 person bed CCFFH.
Corrective action report issued during new home inspaction with corrective action plan due back to CTA on 5/18/2019

Foster Family Home Personnel and Staffing [11-800-41}

41.(b)(6) Comply with all applicable federal, state, and county laws, ordinances, rules, regulations, and regulatory
requirements, including but not limited to statutes that prohibit discrimination against any person, on the grounds of

_ - race, color, national origin, religion, creed, sex, age, marital status, or handicap,

Comment:

41.(b)(6) - There is blocked doorway with stairs leading to occupants on the other side.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

© Chapter 17-1454
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